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Table. Comparison of baseline, laboratory, echocardiographic and arterial
stiffness parameters between the groups
Variables
GFRhigh Group
(n¼143)
GFRlow Group
(n¼142) P value
Age (Years) 43.19.0 56.910.1 <0.001
LVM (g) 168.044.6 183.446.1 0.004
NT-proBNP (pg/ml) 50.638.9 117.669.5 <0.001
PWV (m/s) 6.791.02 8.581.53 <0.001
AIx (%) 27.612.0 30.911.6 0.020
LVM; left ventricular mass, NT-proBNP; N terminal pro-brain natriuretic peptide, PWV; pulse
wave velocity, AIx; augmentation index
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Left ventricular global longitudinal strain and circumferential strain levels were
signiﬁcantly impaired in group 1 compared to group 2 (14.73.3, 22.62.3; p<0.001
and 15.32.7, 20.72.8; p<0.001, respectively) whereas no signiﬁcant difference
was observed between groups in terms of radial strain levels (36.52.7, 37.43.3;
p¼0.146). Left ventricular global longitudinal and circumferential strain values were
14.23.3 vs 15.12.8, respectively in the subgroup with high normal blood pressure
and 15.33.2 and 15.62.7, respectively in the subgroup with normal blood pressure,
however there was no signiﬁcant statistical difference (p:0.162 and p:0.422,
respectively).
Conclusion: Left ventricular longitudinal and circumferential strain are impaired in
patients with prehypertension, compared to patients with optimal blood pressure.
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Background: Hypertension being a multigenetic disease, the gene-gene interactions
(epistasis) among the variants would consolidate global overview on gene-disease
interactions.
Methods: Genetic variants in angiotensin converting enzyme (ACE), Angiotensin II
receptor, type-1 (AT1R), angiotensinogen (AGT), aldosterone synthase (CYP11B2),
endothelial nitric oxide synthase (NOS3), b2-adrenergic receptor (ADRB2), fat mass
obesity associated gene (FTO) and guanine nucleotide binding protein, b-polypeptide
3 (GNB3) belonging to pathways like renin-angiotensinogen-aldosterone system
(RAAS), kallikrein-kinin system (KKS), adrenergic receptor, nervous system and G
protein coupled receptors family were screened using PCR-RFLP and SNaPshot
methods in age- and -ethnicity matched case-control 1500 north-Indian subjects. The
study was approved by Human ethics committee.
Results: Gene-gene interactions revealed few best disease predicting models (p<0.01)
such as the ACE I/D, AT1R 1166A/C and AGT –532C/T, –20A/C, –6G/A 235M/T;
CYP11B2 -344T/C, Iw/Ic and NOS3 -922A/G, -786T/C, 4b/4a, 894G/T; FTO
rs8050136C/A and GNB3 rs1129649T/C, 825C/T. The ORs (odds ratios) for
CYP11B2 and NOS3 risk interacted-haplotypes (-344T/Ic) + (-922A/-786T/4a/894G)
and (-344T/Ic) + (-922G/-786C/4a/894G) were 5.3 and 3.9, respectively (p0.04);
whereas the OR for protective interacted-haplotypes (-344T/Iw) + (-922A/-786T/4b/
894G) was 0.7 (p¼0.03). Furthermore, stratiﬁcation of interacted 4- and 5-locus
models comprising polymorphisms of ADRB2 and NOS3 on the basis of increasing
number of risk alleles demonstrated remarkable augmentation in the OR from 1.3 to
14.2 (p¼0.508-4.51E-07) for hypertension susceptibility compared to respective
individual gene models. Likewise stratiﬁcation of 3-locus best model of FTO
rs8050136C/A and GNB3 rs1129649T/C and 825C/T on the basis of interacted-
genotypes comprising 1, 2, 3, 4 and 5 risk alleles correlated linearly with increased
ORs from 1.9 to 11.6 for hypertension (p<0.01) compared to interacted-genotypes
devoid of risk alleles. Of note, the genetic outcomes were further consolidated
by signiﬁcant varied clinical, biochemical parameters and expression levels,
(p<0.05).
Debates: This study demonstrated the importance of non-linear interactions (epistasis)
among the genes of several pathways in hypertension pathophysiology. A global
cumulative consensus will immensely beneﬁt the diagnosis and therapeutics.
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Background: Even a slight decrease in the glomerular ﬁltration rate (GFR) is an
independent risk factor for cardiovascular disease. Arterial stiffness, left ventricular
hypertrophy and N-terminal pro-brain natriuretic peptide (NT-proBNP) are indepen-
dent risk factors for cardiovascular disease, which are particularly common in end-
stage renal disease. We aimed to evaluate the association between GFR with arterial
stiffness, left ventricle mass (LVM) and NT-proBNP in hypertensive subjects with
normal to mildly impaired renal function.
Methods: The study population consisted of 285 newly diagnosed hypertensive
patients (Mean age; 49.911.8 years). GFR was estimated (eGFR) by the Modiﬁ-
cation of Diet in Renal Disease formula. Pulse wave velocity (PWV) and
augmentation index (AIx) which reﬂects arterial stiffness, were calculated using the
single-point method via the Mobil-O-Graph ARCsolver algorithm. LVM was
obtained by echocardiography. Plasma NT-proBNP was measured by electro-
chemiluminescence. The patients were divided into two groups according to the
median eGFR value (eGFRlow group <101 and eGFRhigh group 101).C14 JACC VResults: LVM and NT-proBNP values were higher in eGFRlow group compared
with eGFRhigh group (p<0.05). Pulse wave velocity and augmentation index
values were higher in eGFRlow group compared with eGFRhigh group (p<0.05,
for all) (Table). Multiple linear regression analysis showed that eGFR was indepen-
dently associated with PWV (b¼-0.422, p<0.001) and NT-proBNP (b¼-0.404,
p<0.001).
Conclusions: Present study showed that eGFR was independently associated with
PWV and NT-proBNP values. Importantly, these ﬁndings may explain, in part, the
increase in cardiovascular risk in with slightly impaired renal function.OP-037
The Relationship among Thiazide Like Diuretic, Uric Acid and Erectile
Dysfunction in Hypertensive Subjects
Alpay Arıbas¸1, Mehmet Kayrak1, S¸eref Ulucan2, Ahmet Keser2, Kenan Demir3,
Hayrudin Alibas¸iç1, Hakan Akıllı1, Yalçın Solak4, Ahmet Avcı3, Yas¸ar Turan5,
Zeynettin Kaya2, Hüseyin Katlandur2, Mehmet Kambay6
1Necmettin Erbakan University Meram School of Medicine, Department of
Cardiology, Konya, 2Mevlana University, School of Medicine, Department of
Cardiology, Konya, 3Selcuk University, Selcuklu School of Medicine, Department of
Cardiology, Konya, 4Necmettin Erbakan University Meram School of Medicine,
Department of Medicine Division of Nephrology, Konya, 5Konya Education and
Research Hospital, Clinic of Cardiology Meram, Konya, 6 _Istanbul Medeniyet
University School of Medicine Department of Medicine Division of Nephrology,
_Istanbul
Objective: Beta blockers and diuretics are frequently associated with erectile
dysfunction (ED). However, the deﬁnitive mechanisms of ED secondary to these
drugs are still unclear. Uric acid is a novel marker of atherosclerosis and endothelial
dysfunction. Also, endothelial dysfunction plays a major role in ED. A common
adverse effect of thiazide like diuretics is increase in serum uric acid level. We aimed
to examine association between thiazide like diuretic uric acid and erectile dysfunction
in hypertensive patients.
Method: A total of 200 current hypertensive patients (age between 30-70 years) were
enrolled in this prospective study. ED was assessed by using SHIM test. After,
demographic characteristics of patients were recorded; serum uric acid levels and the
other laboratory analysis were performed following 12 hours fasting. Ofﬁce blood
pressure (BP) was measured and a detailed data about antihypertensive treatments
were recorded. Patients divided into two groups based on the SHIM test. Patients with
SHIM score <21deﬁned as ED and SHIM score 21 deﬁned as normal erectile
function. Difference between ED and normal erectile function group was compared
and predictors of ED were analyzed. The effect of thiazide-like diuretics on ED and
uric acid level was also tested.
Results: Prevalence of ED was found 55.0%. A total of 72 patients (36%) were using
thiazide like diuretic. Ofﬁce BP level was comparable between groups. Beta blocker
users, smokers and diabetics were frequent in ED group. Age, uric acid levels
(6.201.56 vs 5.441.32, p¼0.01), GFR and fasting glucose levels were signiﬁcantly
increased in ED group. Demographic characteristics and laboratory ﬁndings of
patients with and without ED were presented in Table1.Multiple logistic regression
model showed that age (odds:1.08 (1,04-1.14), p¼0.001), smoking (odds: 2.33 (1.04-
5.20), p¼0.04), and uric acid (odds: 1.76 (1.28-2.41), p¼0.04) were independent
predictors of ED. Beta blockers and thiazide like diuretics did not reach statistically
signiﬁcance in regression model. However, uric acid levels were increased in patients
using thiazide like diuretic compared to non-using patients (6.301.5 vs 5.51.5 mg/
dl, p¼0.05, respectively). A weak negative correlation was observed between SHIM
score and uric acid level (r¼-20.4, p¼0.01). For indicating ED in ROC analysis, a cut-
off value for uric acid level of greater than 5.2 had 76.2% sensitivity, 43.7% speci-
ﬁcity, 62.9 positive predictive value, and 59.4 negative predictive value for prediction
of ED (Figure1.)
Conclusion: A large number of hypertensive patients suffer from ED regardless
BP levels. Uric acid is an independent predictor of ED and thiazide like diuretics
mediated increase in serum uric acid levels may contribute to ED via endothelial
dysfunction.ol 62/18/Suppl C j October 26–29, 2013 j TSC Abstracts/ORALS
Table 1. Demographic characteristics and laboratory ﬁndings of patients with
and without ED
Variables
Patients
without ED
(n¼90)
Patients
with ED
(n¼110) P
Age (years) 53.29.4 58.58.2 <0.001
Diabetes Mellitus n (%) 8(8.8) 21 (19.1) 0.05
Smoking n (%) 25(27.8) 42(38.2) 0.06
Body Mass Index 29.03.3 29.44.3 0.45
Systolic Blood Pressure (mm/Hg) 145.517.4 145.722.2 0.94
Diastolic Blood Pressure (mm/Hg) 89.812.5 87.712.4 0.46
Fasting Blood Glucose (mg/dL) 99.320.4 112.437.8 0.003
Urea (mg/dL) 28.111.7 26.712.7 0.46
Creatinine (mg/dL) 0.90.1 1.00.2 0.001
Sodium (mmol/L) 139.62.6 138.214.0 0.41
Potassium (mmol/L) 4.30.4 4.73.5 0.33
Uric acid (mg/dL) 5.441.32 6.201.6 0.01
Glomerular Filtration Rate (ml/
minutes)
117.321.3 103.125.7 <0.001
Diuretics 38 (42.2) 34 (31.0) 0.74
Beta Blockers n (%) 16 (17.8) 34 (30.9) 0.04
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Objectives: Right ventricular (RV) dysfunction with myocardial damage may lead to
fatal complications in patients with acute pulmonary embolism (PE). Cytoplasmic
heart-type fatty acid binding protein (H-FABP) and N-terminal fragment of its pro-
hormone (NTproBNP) are sensitive and speciﬁc biomarkers of myocardial damage.
We evaluated RV dysfunction and cardiac biomarkers for myocardial damage and
short-term risk stratiﬁcation in patients with acute PE.JACC Vol 62/18/Suppl C j October 26–29, 2013 j TSC Abstracts/ORAMethods: We analyzed 41 patients (24 female, 17 male) with conﬁrmed acute PE.
Three groups (massive, submassive and non-massive) of patients were deﬁned, based
on systemic systolic blood pressure measured on admission and the RV dysfunction
by transthoracic echocardiography (TTE). Also, systolic (s) and mean (m) pulmonary
artery pressures (PAP) were recorded by TTE, and plasma concentrations of cardiac
troponin T (cTnT), myoglobin (Mb), NT-proBNP, and H-FABP were analyzed.
Results: Twelve (29,3%) patients died (3 PE related deaths) and 17 (41,5%) expe-
rienced complicated clinical course- in 6 month follow-up- the combined end-point
including at least one of the following: death, chronic PE, pulmonary hypertension
and recurrent PE. Hazard ratio analysis demonstrated that PAPs, PAPm, plasma H-
FABP, NT-proBNP, cTnT and Mb concentrations predicted fatal outcome. When only
PE-related deaths were considered, PAPs, plasma H-FABP and NT-proBNP
concentrations indicated fatal outcome. Multivariate hazard ratio analysis revealed H-
FABP, NT-proBNP and PAPs as the only 6-month mortality predictor. (HR 1.02 CI
95% 1.01–1.05, 1.01 CI 95% 1.01–1.04 and 1.02 CI 95% 1.02–1.05 respectively).
Conclusions: H-FABP, NT-proBNP and PAPs measured on admission are useful for
short-term risk stratiﬁcation and in the prediction of 6-month PE-related mortality in
patients with acute PE.
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Background: Despite advanced therapeutic options, acute pulmonary embolism (PE)
is still related to high mortality and morbidity rates. Determination of the high risk
patients requiring more aggressive therapy and close monitoring remains an important
issue. Acute pulmonary embolism increases the pressures of the right heart chambers
and may cause various reﬂections that can be detected on surface electrocardiography
(ECG). We aimed to demonstrate relations of QT and P wave dispersions with early
death in the course of acute pulmonary embolism.
Methods: The archive data of 54 patients who had been hospitalized in our hospital with
the diagnosis of PE (whom had ﬁnal diagnosis after the exact demonstration of thrombus
in pulmonary arteries via computed tomography) between January 2012 and April 2013
was retrospectively reviewed. 33 patients whowere in sinus rhythm andwhose datawere
suitable for QT interval and P wave analyses were included to the study. ECG's obtained
within the ﬁrst 12 hours of hospital admission were included in the study. Patients with
atrial ﬁbrillation during admission or excessive noises in ECG were excluded from the
study. Retrospective analyses of corrected QT interval dispersions and P wave disper-
sions were performed for each patients. Three consecutive beats were used for the
analyses where at least 10 leads were analyzable in ECGs.
Results: Among the study population, 7 patients (%21,2) died and 26 patients
(%78,8) lived after the diagnosis of PE. P wave dispersion values of deaths were
signiﬁcantly higher than those who survived (73 (69,5-82,5) versus 51 (39,6-57,6)
respectively, p¼0,000). Moreover, QTcd values of deaths were also signiﬁcantly
higher than the survivors (119 (103-120) versus 76 (66,5-88,5) respectively,
p¼0,000). There was not any signiﬁcant difference between the survivors and deaths
by means of age, gender, smoking habit, D-dimer levels and accompanying diseases
like diabetes, hypertension, malignity, chronic obstructive pulmonary disease (COPD)
and deep venous thrombosis (p>0,05). Troponin I serum levels were signiﬁcantly
higher in deaths (15,913,8 versus 2,110,2, p¼0,01) and hemoglobin levels were
signiﬁcantly lower (10,6 (9-11,3) versus 12 (11-13,3), p¼0,034).
Conclusions: To the best of our knowledge this study, for the ﬁrst time demonstrated
close relation of Pd with early death in the course of acute PE. In order, to detect those
who were under potential high risk and who need more aggressive treatment, ECG
parameters like Pd and QTcd may be used as useful markers.LS C15
